"[No. VIII. I. On Spontaneous Perforation of the Stomach.
It has been long known that perforation of the coats of the stomach is often a consequence of the ingestion of acrid, and corrosive substances; and it is to be feared that, by the majority of medical practitioners, this appearance is identified with death from poisoning. Recent investigations, however, having proved that this popular conclusion has been too hastily received, and that its general adoption, as an axiom in legal medicine, might lead to very distressing consequences;
we shall endeavour, in the few observations which we purpose to offer on this interesting subject, to point out, especially to our junior readers, the practical inferences which, in a medico-legal point of view, are deducible from the spontaneous erosion of the coats of the stomach.
It is a remarkable circumstance that the spontaneous origin of this fatal disease should have been, in a great measure, overlooked by systematic writers in this country, and that even those whose pursuits might have been presumed to In the 1st case, the labour was complicated with convulsions, and the woman was instrumentally delivered. She died four hours afterwards, and on examination a perforation of 3 inches in extent was found at the diaphragmatic extremity of the stomach. The borders of the perforation were round, thin, soft to the touch, and of a blackish colour.
There was no adhesion, and no effusion into the peritoneal cavity, but there was a rupture of the diaphragm of two inches in extent, into which a portion of the stomach had insinuated itself, causing diaphragmatic hernia. There was slight effusion into the thorax.
In the 2d case, the woman died of peritonitis, and on inspection a perforation two inches long was found at the cardiac orifice, embracing half the circumference of the oesophagus. Through this opening there was effusion into the cavity of the pleura on the left side. The walls of the oesophagus in the neighbourhood of the rupture were black, very soft, and pulpy, and the edges were thin.
In the 3d case, the woman died of peritonitis, 7 days after the birth of her first child. Besides the usual appearances of inflammation there was an oval perforation of the oesophagus two inches long by half an inch broad. There was effusion into the chest, through a corrosion in the left pleura. 
